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Lo, Llst the name of any lobbyist: (f\) who isa member of a partnershIp or hmltecl hablhty company of wh1ch you are a.
. partner or member or employee or (b) who is an officer or director of a corporauon 'of which you'are an officer, =~
- director or employee or (c) who is a manager of a limited liability company of Whlch you are a member or employee
Descrlbe the legislative matters whlch are the object of the lobbylst s act1V1ty L

LEGISLATIVE MATTERS WHICH ARE THE"
| OBJECT OF THE LOBBYIST'S ACTIVITY

-'NAME_ OFLOBBYIST'_-"_ S . Your Connection

10 Lxst the name of any person or ent1ty on whose behalf you have appeared before, contacted or transacted busmess._'
_-:w1th any state agency or official thereof List also the name of the state agency, the natute of the appearance and the

~cause number, if any. This does not apply when the services are rendered without compensation. “State agency” does:'_-f_'- A
L not mclude state-supported coﬂeges or umvers1t1es 01' the agenc1es of any mumc1pahty or polltlcal sub&wmon of the o

| NAME OF PERSON. | ' NAME OF STATE AGENCY | -~ Nature of Contact, | = Cause
S e B T i | Appearance, Ete. | Number -

B | certify that the foregoing information is true, accutate and complete, as Lam verily informed and believe.

| Flled Wlth the Clerk bf the Indlana House- i
coof * Re resentatwes S o 5
; _:. : this. L L day_ : Of__

- AreaCode/Telephone

: "_":.Name, _ _Titl'e- G




